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NORTH EAST LINCOLNSHIRE CLINICAL COMMISSIONING GROUP
QUALITY COMMITTEE  
24th November 2014
14.30-16.30
Seminar Room 1, the Roxton Practice, DN40 1JW
	PRESENT
	Juliette Cosgrove (JC) Chair – Strategic Nurse

	
	Dr Anne Spalding (AS) Vice Chair – Clinical Lead for Quality and Caldicott

	
	Sue Cooper (SC) – Nursing Lead for Quality

	
	Philip Bond (PB) – Lay Member of Public and Patient Involvement

	
	Martin Rabbetts (MR) – Commissioning Intelligence Manager

	
	Sarah Glossop (SG) – Designated Nurse for Safeguarding Children

	
	Julie Wilburn (JWi) – Specialist Nurse for Safeguarding Children

	
	Jeanette Logan (JL) – Service Lead for Older People 

	
	Eddie McCabe (EMC) – Assistant Director of Finance, Contracts and Procurement

	
	April Baker (AB) - Community Forum Member

	
	Geoff Allen (GA) – Accord Member/Lay Member Representative

	
	

	IN ATTENDANCE
	Julia Wong (JW) – Quality Programme Officer

	
	Gemma Mazingham (GM) – Patient and Client Experience Manager 

	
	

	APOLOGIES 
	Chloe Nicholson (CN) – Quality Lead 

	
	Michelle Barnard (MB) – Assistant Director of Service Planning and Redesign

	
	Jake Rollin (JR) – Assistant Director of Care and Independence 

	
	Deborah Pollard (DP) – Designated Nurse for Safeguarding Adults 

	
	Lisa Hilder (LH) – Assistant Director of Strategic Planning

	
	Isobel Duckworth (ID) – Public Health Representative 


	Item
	
	Action

	14.11.01
	Apologies
Apologies are noted as above. 

	

	14.11.02
	Introductions and declaration of interest

All attendees introduced themselves. No declarations of interest. 


	

	14.11.03
	Minutes from the meeting – 29th September 2014

Two corrections for the minutes were note:

· Geoff Allan to be included as an attendee. 

· Discussion regarding the terms of reference covered in 14.11.04 and query whether the Quality Committee can be a sub-committee of the Partnership Board. Clarity is needed as to whether this is appropriate. SC to discuss with JTC.
Other than the above points, minutes agreed as an accurate description.

	SC – 24/11/14

	14.11.04
	Matters arising

Terms of Reference

JW to include dates with agenda items/actions in the minutes. 

Terms of Reference discussed. PB stated that there is a need for it to be stated in the ToR that two lay members/community forum representatives are needed in the membership. For the meeting to be quorate there needs to be one community forum member or one CCG lay member. SC and JTC to amend the ToR. SC stated that the committee is currently in a state of development and going is to revise the ToR and will feed these back to the group once they have been drafted.
There was some discussion around the possibility of having Part A and Part B to the meeting to take into account any confidential issues which need to be discussed, this was not agreed as necessary at the moment. Currently all minutes from the meeting may be accessible by the public. 
Actions from previous minutes:
· ToR to be amended– As above this will now be picked up by SC and JTC

· A representative from NLaG to be invited to the Quality Committee to discuss SHIMI – Update from JTC required on 11/12/14
· Mortality Action Plan developed and to be added to the agenda – to be added for 26/02/15

· All members to send comments regarding the information in the dashboard – no comments received 

· HW to present a report on Pressure Ulcers – see item14.11.11.1
· Infection Control to be raised at CoM – update required from JTC on 11/12/14

· Paediatric Diabetes to be added as an item 11/12/14

· Cancer Review to be added as an item 11/12/14

· Update on MCA/DOLS – see item 14.11.07

· Safeguarding Children Annual Report – see item 14.11.12

· Safeguarding Adults Paper – see item 14.11.13

· HW to work on Domiciliary Care Specification with JW – update at next meeting (Post-meeting note: Spec has been agreed for procurement by CCC)

	JW

SC – 24/11/14

	14.11.05
	Quality Dashboard (paper and presentation)

MR stated that the Quality Dashboard has the same content as at the previous meeting as no comments have been received by either MR or JW. JC emphasised the need to get this correct and asked attendees again to look over the dashboard to ensure this covers all that is needed to.
MR highlighted four items within the dashboard:

· SHIMI is currently still within the expected range

· MRSA – there has now been one case of MRSA. SC will be taking a lead role from the perspective of the CCG with regards to infection control
· C Diff – there have now been 20 cases of C Diff and the target is 22 so it is very unlikely that NLaG will meet this target now. This is something that we have been aware of for a while though 

· FFT – Maternity antenatal and community are outliers in terms of the national picture. The other two maternity indicators we are in line with the national picture. 


	

	EFFECTIVE CARE


	

	14.11.06
	Mortality Group Update (verbal)

AS is attending monthly meetings with a group of GPs (on-going from the update at the previous meeting). A tool has been developed to analyse deaths and also end-to-end reviews have been completed. These have been interesting and the group are to be doing some more work with NLaG.

JC asked if mortality within particular specialties will be looked at and will inform this piece of work. AS stated that it may do, have realised that orthopaedics is an outlier so this may inform future work.

	

	14.11.07
	Update on MCA/DoLs (paper)

SC stated that she is bringing this paper to the quality committee on behalf of Chloe Nicholson who is unfortunately unable to attend. The item included a briefing note and an update on the local picture. 

SC stated that there has been a large influx of DOLS applications; however, this is not a bad thing. It is a good thing that these applications are being put in as it means there is a proactive approach and good awareness.  It is also in line with the national picture due to the change in legislation. 

AS highlighted the change in legislation (Cheshire West Judgement). GA asked what MCA/DOLS meant and SC clarified Mental Capacity Act/Deprivation of Liberty. There was some discussion around what a Deprivation of Liberty means in real terms and JC gave an example of this. The committee requested examples of this to further improve knowledge. SC to request this from CN. 

	SC – 24/11/14

	14.11.08
	Below Standard Quality Framework Care Homes (verbal)
	

	
	JL stated that Quality Framework visits which are undertaken which will give care homes a rating of Gold, Silver, Bronze, Basic or Below Standard. Four care homes were previously given a ‘Basic’ standard which means they are below the standard which the CCG would expect. The care homes are being closely monitored to work to improve. 

GA asked how closely they are being monitored and JL stated that it would not be every week that they go into care homes due to capacity but they are working closely with the homes. 

JC asked who coordinates the monitoring of these homes and JL stated that it is the Contracts Team within the CCG. 


	

	PATIENT/CLIENT EXPERIENCE


	

	14.11.09
	Patient Experience Update (verbal)

GM explained why the patient experience report is not currently ready to be shared with the group. As GM has to bring the quarterly reports for ratification here, other providers also require their reports to be ratified before shared outside of their organisation and this information is needed to inform the Patient Experience Report. This means there is more of a delay in time with the Patient Experience Reports than the Complaints and PALS Reports. GM stated that this report will hopefully be ready for the next meeting.

GM is now to take a strategic lead role on friends and family test. 


	

	14.11.10
	Complaints and PALS Quarterly Reports (paper)
GM brought Q1 and Q2 reports to the meeting and gave an overview of the local picture for Q2 as this is the most up-to-date information. Case studies are also included in the report. 

The two highest number of complaints is home care and CCF.
The two highest number of PALS is home care and GPs.
As home care has appeared in both complaints and PALs, this has been escalated via the market intelligence meeting to inform further improvements. Community care finance is going to be a big issue as finance is important to people. 

Main GP theme is removal of patients from GP practices. 

GM stated that the PALS and Complaints number is now online and the team have started attending PPG groups. PB raised the idea of the team taking the quarterly reports to PPG meetings so that they are actually taking something there rather than just attending to raise awareness of the CCT role.  

AS asked how info is shared. GM stated that it would either be through the CCG website or through internal mechanisms such as market intelligence. 


	

	HARM


	

	14.11.11

14.11.11.1
	Serious Incident Report (paper)
SC stated that as explained at the last meeting, these would not be coming to the quality committee routinely; however, there is not another avenue for these to be shared at currently so will remain with the QC for the meantime. Going forward there will instead be a summary report rather than the actual report. 

Pressure Ulcer Update Report (paper)
SC stated that a large piece of work is currently being done on pressure ulcers. Hayley Wood is leading on this piece of work. The report is nearly finished and will be brought to the QC meeting when ready to do so. JW to add to the agenda for February. 

	Agenda – 26/02/15

	14.11.12
	Safeguarding Children Update (paper)

Safeguarding Children Annual Report (paper)
	

	
	The Annual Report covers from April 2013-March2014 (there is a mis-type in the report). The committee highlighted that there are a number of issues in the report and asked SG to expand on what is being done to alleviate these. SG stated that she is currently completing a six month report which will bring the information up to September. This report should be ready for the next meeting and will start to answer some of those questions. SG stated that is not dissimilar from the national picture and that they are not particularly worried; however, learning from lessons is paramount. JC stated that it would be good to be able to understand some of the gaps in safeguarding once the six month report is brought to the committee. 

In terms of serious case reviews, one from last year has now been published. 


	

	14.11.13
	Safeguarding Adults Update (paper)

Although DP was not in attendance, the item taken as agreed. 

JWi discussed the Prevent Training Initiative which has become the WRAP3 training. JWi is the locality Prevent/WRAP3 Lead for both North Lincolnshire and North East Lincolnshire and there should be a lead for each provider also. JWi is to attend a meeting where each provider lead is to attend and feed back to the group at the next meeting (Post-meeting note: JWi to feedback at the February Meeting). 
PB asked what this involved and JWi explained that Prevent training was originally aimed at prevention of the local population being involved in terrorist movements, this was originally aimed more towards ISIS and Al Qaeda; however, the WRAP3 training expands this to include right wing extremism as well as this is increasing. 


	Agenda – 26/02/15

	FOR INFORMATION

Items in this section will not be discussed unless prior agreement with the Chair
	

	14.11.14
	Additional Reports

· NICE Guidance (paper)
	

	
	
	

	14.11.15
	Any other business
	

	
	PB raised that there may be possible meeting clashes. JW to action. 
	


Time/date of next meeting: 26th February, 10:00-12:00 at the Roxton Practice, DN40 1JW

